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TRIAL OF SAMUEL M. ANDREWS FOR 
MURDER.* 


Sawvet M. Anprews was born in Plymouth, 
where he lived until he was 20 years old. 
Then he went to Kingston, where he work- 
edin a small cotton thread mill as an ope- 
rative and overseer until May, 1868. He 
had small wages, amounting, in the later 
years, to about thirteen dollars a week. 

Through all his life, in Plymouth and 
Kingston, he had sustained an unblemished 
reputation, and presumptively an unblem- 
ished character. He was reputed to be 
industrious, honest, faithful and conscien- 
tious in his dealings. He was amiable, hu- 
mane, mild, calm in his temper, gentle in 
his manner, disciplined, not excitable nor 
irritable, and very timid. He was generous 
perhaps to a fault, ready to watch with the 
sick, to show attention to the aged and fa- 
vors to his friends. 

Iie was a member of the orthodox church, 
had been one of its deacons for two years, 
and also treasurer of the parish. He was 
much devoted to its interests, and looked 
after its spiritual and financial welfare with 
anxious watchfulness, and zealously codpe- 
rated in all the measures taken for its sus- 
tenance and growth. He was a teacher in 
the Sunday school. ILe attended faithfully 
teachers’ meetings, prayer meetings, social 
gatherings and sewing circles, connected 
with his réligious society. 

Ile was early married, but has no chil- 
dren, and for some years his wife has been a 
confirmed invalid. Several years ago he 
bought an uncompleted house, in which he 
finished room after room as he had means. 
He owned a small piece of land sufficient 
for a garden, connected with the house. 
He cultivated this, mostly with his own 


* This account is taken from the testimony in court, 
at the trial, the whole of which I heard; from personal 
interviews with Deacon Andrews in prison, from conver- 
sations with persons in Kingston, both those who be- 
lieved him guilty and those who thought him innocent 
of murder, and from a personal examination of the scene 
of the homicide. E. J. 
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hands, before and after his work at the mill, 
‘where he was employed from early morning 
until evening, and had often worked. extra 
hours very early in the morning. He took 
boarders, and with the profits on these and 
his wages at the mill he lived comfortably. 

His house and land were estimated to be 
worth three thousand dollars. There was 
no incumbrance on either, except a mort- 
gage upon which one hundred dollars re- 
mained unpaid. Yet he owed near two 
thousand dollars, for which he had given 
only personal security. He seems to have 
been in good credit among his towns-peo- 
ple, of whom he had borrowed. His prin- 
cipal creditor testified, in court, that Mr. 
Andrews owed him more than a thousand 
dollars, for which he held no other security 
than his note, and he wanted no more. 

He was not reputed avaricious. He had 
sufficient means of living. He was engaged 
in no schemes, nor speculations, nor had he 
any plans of business, that required money, 
beyond the current expenses of his family, 
and some improvements of the church. 

With his small but regular and sure earn- 
ings, his simple tastes and few wants, and 
inexpensive manner of life, he seems to 
have been contented, easy in his circum- 
stances, and without embarrassment or oc- 
casion of anxiety. 

Hlis accounts as parish treasurer were 
accurately but unskilfully kept. He had 
advanced near one hundred dollars in pay- 
ment of the minister’s salary, beyond what 
he had received from the parish. With 
some others he had been appointed, by the 
parish, to superintend some alterations of 
the church, and in advance of collections or 
receipts from other sources, he had bor- 
rowed money, on his personal responsibi- 
lity, to meet the cost. , 

Mr. Andrews was physically rather a 
slight man, five feet five inches and a half 
high, and weighing apparently about one 
hundred and thirty-five pounds. Though 
subject to headaches and sometimes to se- 
vere neuralgia in the eye and brain, for 
which he sometimes took morphine and of- 
tener, took ether, yet he was able usually 
to do his light work at the mill. He was 
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naturally nervous and quick in his motions, 
yet calm in mind, generally cheerful, but 
often depressed. With his full work at the 
factory, and his early and late work at 
home, he made long days of labor and took 
but little sleep. 

Herepitary Insantry. 

He belonged to an insane family, in 
which the mental disease had been trans- 
mitted through fourgenerations. His great 
grandmother was insane. Of her six chil- 


dren, only one, his grandmother, was sane, ° 


and her other five children, his great uncles 
and aunts, were insane. One committed 
suicide, and another exhibited homicidal 
tendencies. His mother was insane for 
more than two years previous to his birth, 
and afterwards, until her death in 1860, in 
an insane hospital. She was naturally of a 
happy temper, and her son resembled her 
in character. Soon after her insanity, she 
betrayed homicidal mania. Another son, a 
brother of Andrews, died insane in Califor- 
nia. 
Cornetius Hotmes. 

Cornelius Holmes was a member of one of 
the oldest and most respectable families of 
Kingston. He had astrong physical frame, 
weighing about two hundred and twenty-five 
pounds. He was full six feet in height, 
and fifty-three years old at the time of his 
death. Although he belonged to a family 
of great intelligence and energy, and of 
large administrative ability, he had never 
engaged in business. His father, at his 
death in 1863, left ten thousand dollars in 
the hands of trustees for his benefit, the in- 
come only of which was at his disposal. 
From a brother, who died suddenly in 1867, 
he received for his share of the estate about 
seventeen thousand dollars. 

His father died in April, 1863. Having 
been long intimate with Andrews, he found 
a home in his family in the summer there- 
after. He boarded there until May, 1866, 
when he took up his abode in his own 
house, in the family of Capt. Leach, where 
he remained until his death. 

Holmes was a member of the Baptist 
church; he felt a deep interest in its pros- 
perity, and was sensitively jealous of its 
good name. The only difference that ex- 
isted between him and Andrews, was in 
their almost exclusive interest in their re- 
spective churches. 

Holmes was timid and unwilling to go 
abroad alone. He often took Andrews with 
him in his visits to Plymouth and- Boston. 
Sometimes they staid over night together 
in the city. On these excursions, Iglines 
always paid the expenses of his companion. 


He made Andrews his especial confidant, 
and consulted him about his plans. He 
entrusted him with his secrets, and with 
some of his property. He was fond of sil- 
ver ware, and bought a large quantity, 
which he did not use, nor keep in his own 
house. He left most of it in charge of An- 
drews, because, he said, he thought it more 
safe to distribute valuable property in dif- 
ferent places. 

He was in the habit of carrying hismoney, 
which sometimes amounted to large sums, 
on his person, and often mentioned the fact 
to Andrews. 

Being much attached to Andrews, he 
made him very many presents of clothing, 
furniture, and silver ware for his table, and at 
several times said he intended to favor him 
in the final disposal of his estate. Within 
a few months after the death of his brother, 
he made his will. Te seems to have kept 
this matter prominent in his mind. He 
talked much about it with Andrews and his 
family, but not much with his own relatives, 
He said his own family were already rich, 
and he did not wish to add to their wealth, 
but would give his property to such as 
needed it, or as he had a personal interest 
in. He gave a thousand dollars to the 
Baptist church and some other legacies to 
friends, and divided the residue between 
Andrews and a favorite nephew, who were 
made the executors. ‘The will was left in 
Andrews’s possession. 

Andrews’s house is on the principal street 
of Kingston village. There are other houses 
on either side and opposite. THis garden is 
back of his house. <A footpath leads north- 
erly from the street near Andrews's house, 
running back of his garden to the railroad 
station and an important store about half 
a mile distant. A lane or cartpath from 
the street a few rods east of Andrews’s 
house, runs obliquely and northwesterly to 
farms and lands in that vicinity. This lane 
and footpath are the common routes for 
those who live on the street and own lands 
in that direction, or are on their way to or 
from the railway station and the store. This 
lane crosses the footpath about 200 yards 
north of Andrew’s house and the street. 

At about the same distance from the street 
northward is a new cemetery, laid out and 
ornamented with much taste, and preserved 
with great care. The footpath before men- 
tioned passes through this cemetery and 
the lane touches at its border, and these 
cross each other at its corner.. 

Both Holmes and Andrews were fond of 
flowers, and seem to have taken great inte- 
rest in this cemetery. They watched all 
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the improvements and frequently visited it. 
Andrews was in the habit of spending much 
time there, especially Sundays, reading and 
preparing for his Sunday-school class, in 
the warm season. 

Holmes asked Andrews to visit him at his 
house, on Monday or Tuesday, the 25th or 
26th of May, 1868, for he, H., was going to 
Boston, and wished to consult him, A., as 
he had generally done on such occasions, as 
to some purchases which he proposed to 
make for himself and also as presents for 
Andrews, <A. was occupied and could not 
go, but wrote this note on Tuesday to him: 

Frienp Cornetivus,—You asked me to 
come down to see you before you went to 
Boston ; but it was not so that I could come 
down last eve, and don’t think I can this 
eve, as I shall have to work in my garden 
as long as I can see. If you want to see 
me for anything in particular you can take 
a walk up. Shall be around until half 
past eight. Shall then go down to the 
sture. Yours truly, S. M. A. 

This note was found in Holmes’s posses- 
sion after his death. In the evening, while 
Andrews was working in his garden, Holmes 
came to him, and they remained there to- 
gether until it was dark. While they were 
there, one man called and did some busi- 
ness with Andrews, and another was walking 
in the adjoining garden with no fence be- 
tween them. This is the last that was seen 
of Ilolmes, except by Andrews, and the 
last that is known of him except-through 
Aundrews’s statements. 


Awnprews’s STaTeMENT. 

Andrews made a confession of his con- 
nection with Holmes after they left the 
garden, and published it in the papers. He 
made a statement of the same to his coun- 
sel at various times, and to Dr. Jarvis in 
prison, and gave his testimony at his trial 
in court. All these accounts of the trans- 
actions between him and Holmes, after 
they left the garden, agree with each other. 
The published confession was not brought 
up at the trial to contradict him. There is 
no discrepancy in any of their parts, ex- 
cept that those given in private conversa- 
tion are more full, in some of the particu- 
lars, than those made in public. 

Mr. Andrews says that Holmes, one eve- 
ning in 1859, visited him, Andrews, at his 
house, and proposed remaining over night. 
As Mrs. A. was away, HI. proposed sleeping 
with A., to which he consented. Soon af- 
ter they were in bed, II. attempted to com- 
mit sodomy upon A. He sprang from the 
bed and sat on the sofa. Then IL. pro- 


fessed great sorrow, and promised never to 
repeat the attempt. Again, when at the 
Tremont House in Boston, they slept in 
separate beds ; but early in the night, H. 
came to A.’s bed and made a similar at- 
tempt, which A. resisted and escaped. The 
same thing was attempted on another occa- 
sion, at a boarding house in Boston. They 
were the next night at the house of An- 
drews’s sister, at Newmarket, N. H., but 
there Andrews refused to sleep in the same 
room with Holmes. 


anp Homictpe 1n tHe Back Lane. 


When it became too dark to plant in the 
garden, on the evening of the 26th of May, 
Holmes proposed that Andrews should go 
with him to the cemetery, which was near 
by, and look at some lots that had been re- 
cently laid out. They went to the ceme- 
tery, looked at the lots, and then for a few 
minutes sat on the stile where the footpath 
enters the cemetery. They then took the 
lane to return to the street. While in 
the lane, Holmes proposed to Andrews to 
walk the other way down the road, and led 
him into the thicket, behind some bushes 
or trees by the wayside, Andrews supposing 
he was coming to another road a few feet dis- — 
tant. As they entered the thicket Holmes 
threw Andrews on the ground on the grassy 
bank of the lane, and stooping or leaning 
over him, with his left hand he grasped A.’s 
long beard, and pressing upon his neck held 
him firmly to the ground, while with his 
right hand he opened A.’s pantaloons and 
drew them down, and forced his hands be- 
tween his limbs and next to his gkin. 

Andrews struggled, but could not escape. 
Seeing the terrible nature of the attack, 
he thought he would rather suffer death 
than permit H. to accomplish his apparent 
purpose, and he must prevent it at any cost. 
Having free use of his arms and hands, he 
seized a stone and struck his assailant 
wherever he could reach him. He thinks 
he struck Holmes a second time as he was 
rolling off the bank. .From that moment 
he, Andrews, lost all consciousness. Of 
what he did then he has no knowledge, nor 
can he tell how long he remained in this 
unconscious state. 

The next that he remembers is, that he 
found himself standing, swinging his arms, 
holding two stones in his hands, and throw- 
ing them at Holmes. He had a fecling of 
great exhaustion, as ifhe had passed through 
great labor. lis hat was off. His panta- 
loons were open and down. His hands and 
clothes were bloody. Holmes’s dead body 
was before him. Ile adjusted his clothes, 
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| picked up his hat, went to a pond near to 


the place, washed himself as well as he 
could, and then returned to his house. 

His first thought was to confess the 
whole, but in consideration of his wife, 
who was then sick in bed, he hesitated, and 
let the opportunity pass by. And, more- 
over, he thought that the killing would be 
considered murder by the law, and death 
on the gallows the penalty. 

In this doubt and fear, utterly exhausted 
in body and agonized in mind, he assumed 
his ordinary manner as far as he could, and 
talked on the usual matters with his family 
and with some ladies who were then at- 
tending a social meeting at his house. 
Again, the next day, after the discovery of 
Holmes’s dead body, he tried to act the 
part of innocence with his neighbors and 
friends, and appear unconscious of any par- 
ticipation in the events of the evening pre- 
vious, which were then absorbing the 
thoughts of all the people. Thus he lived 
a life of falsehood until the next Monday, 
when he made a confession and explained 
the whole, as above written. In the night 
after the homicide, he says, the thought of 
the will first occurred to him, and then he 
felt that it would be certain death to him if 
he were to make the confession. 


Deap Bopy or Hotmes. 


Early in the morning of Wednesday, the 
27th of May, a neighbor, going with his 
man from his house on the street through 
the lane to his usual work on his farm, dis- 
covered the dead body of Holmes in the 
road. It was cold. There were several 
wounds imth® scalp. The head was very 
much battered, broken and bloody; the 
brain was partly exuded. There were many 
stones, bloody ; one man counted twenty- 
seven of these. Twelve were weighed— 
four to twelve pounds each. There were 
some pools of blood on the ground, which 
under the head was saturated with blood. 

His clothes were not unbuttoned, and 
nothing unusual was discovered beyond 
the bodily injuries." Large sums of money, 
amounting to seven hundred and forty-four 
dollars, his pocket-book, wallet, knife, some 
papers, &c., which he usually carried, were 
all found in his pockets. Many persons 
present, when the body was removed,-aided 
in its removal. Several helped to remove 
the contents of the pockets. As they were 
handling his bloody person, it seems natu- 
ral that the hands of some of these were 
soiled and carried the blood into the pock- 
ets and left the stains which were after- 
wards found in them, 


Dr. H. J. Bigelow, Professor of Surgery, 
and an accomplished anatomist and surgeon 
of Boston, was called, and examined the body 
in Kingston, and afterwards made a prepa- 
ration of the skull, which was exhibited at 
the trial. The pamphlet report quotes Dr, 
Bigelow :—‘‘ The wounds were principally 
on the back of the head and mostly on the 
left side. A short distance above the right 
ear there was a detached wound. The up- 
per lip was cut through. The scalp was 
very much torn, the head very bloody, the 
wounds in the line of the neck up and 
down the body. Besides this, the scalp 
was badly torn. You could pass your hand 
under the scalp and feel loose bones, some 


of them driven into the brain. I counted 


eleven detached pieces of the skull. Blood 
was found all over the surface of the mem- 
branes of the brain. The membranes of 
the brain were torn, and the brain largely 
torn underneath. There was a laceration 
of the substance of the brain, opposite the 
principal wound, on the left lobe of the 
brain.”’ ‘‘ The wounds were made by some 
blunt instrument; by stones as likely as 
anything. The state of the skull indicated 
repeated blows. The blows, judging from 
the appearance of the back of the skull, 
could not have been made upward, but 
must have been made when the skull was 
below the party striking. This was indi- 
cated by the longitudinal wounds on the 
skull.’””? ‘‘ A separate wound was on each 
side of the head, indicating that they were 
inflicted from different directions.’”’ ‘‘ Half a 
teacupful of brain may have been gone, 
perhaps less.’’* 

The blows were struck from above down- 
ward. Andrews, being much shorter than 
Holmes, could not have struck these blows 
from above downward, if they were stand- 
ing, face to face, on the same level of 
ground. But if, as Andrews represents, 
he was lying on his back and Holmes lean- 
ing over him, either stooping or on his 
knees, with his left hand on A.’s neck and 
his right at his pelvis, his head being above 
and nearly over A.’s chest, then a circle 
described by A.’s arm would reach II.’s 
head ; and a blow struck, with the hand or 
with a stone in the hand, would impinge 
on the head at or near the top, and its force 
would be continued downward towards the 
neck, Andrews’s right arm being the more 


* Plymouth-Rock Pamphlet Report of Trial, p. 13. 

+ According to the State Prison Records, Andrews 
was 5 feet 5§ inches in height and weighed 124 pounds. 
He says the most he ever weighed was 135 pounds. 
Holmes was 6 fect high, and was estimated to weigh 225 
pounds. 
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vigorous and active, and opposite Holmes’s 
left side, made the severer wounds on that 
side of the head. 


ANDREWS’S SUBSEQUENT CALMNEsS. 


Since his confinement in prison, Andrews 
has preserved his previous and _ habitual 
calmness and serenity; subject, however, 
to his former headaches and neuralgia and 
some mental depression. He has also suf- 
fered from dyspepsia, in consequence of 
want of exercise and perhaps of change of 
of diet. Once he had false hearing, and 
thought he heard the voices of men threat- 
ening to do him injury. 

When I was talking with him in company 
with his counsel, he spoke of his uncon- 
sciousness during the conflict with Holmes. 
One of the counsel asked me if that was 
not insanity. Andrews, hearing this, said, 
‘No, it was not insanity ; it was all blank 
to me, and has been so ever since, but I 
have never been insane. I have always 
determined I never would be insane.” I 
asked him ‘‘why he had thus resolved, 
why he had put himself on his guard 
against this disease more than against 
others.”’ He said, it was on account of 
the insanity of his mother and family. He 
knew he was more liable to it, and had 
guarded himself against everything that 
might disturb him and produce it, and 
he thought he had succeeded. I asked 
him, subsequently, ‘‘if he had ever felt 
himself in any danger.’”? He said, many 
times he had had feelings, emotions, way- 
ward thoughts, which he perceived would, 
if indulged, lead to mental disturbance and 
disorder, and he always suppressed them 
and saved himself. 


ABSENCE OF Remorse. 


Andrews manifested the natural and com- 
mon sorrow for the death of his friend and 
for his agency in it. But although he con- 
fesses the fact of his striking the deadly 
blow, he expresses no remorse and seems 
to feel no compunctions of conscience. The 
first blow was in self-defence ; this he says 
he remembers. In this he was a free agent ; 


but of the subsequent facts—the manifold | 


blows—he has no consciousness ; he had no 
voluntary agency in, and feels no responsi- 
bility for them. Ilence his calmness and 
self-possession, which are usual in such 
cases. 

Anprews’s In tHe Conriict. 


Most of the facts and circumstances in 
this history were established by manifold 
witnesses. The others, andthosealoneofany 
interest here, relating to the conflict in the 


lane and his state of mind during the latter - 
part, depend almost exclusively on the 
statements of Andrews himself; but he is 
corroborated by the analogy of similar 
cases that have been quoted in the paper 
on Mania Transitoria.* And‘a close exa- 
mination and nice analysis of his account 
show its consistency with the facts that 
are otherwise known, with his character 
and hereditary predisposition, and with the 
laws of insanity. 

When he was attacked and thrown down, 
he made a natural and sane effort to escape. 
In this he did what the law permits, and 
endeavored to overcome his assailant by 
force. The Court said that, in such at- 
tacks, a female is justified in resisting even 
unto the death of her assailant; and a man 
may resist even to the injury of his assail- 
ant sufficient for his escape, but no farther. 

What degree of injury was necessary in 
this case is not known. Andrews was ly- 
ing on his back, held there by a man hea- 
vier and stronger than himself. He says he 
felt that Holmes was resolutely in earnest, ~ 
and he must escape from the assault at 
whatever cost. He strove with all his 
power, but he could not shake him off. He 
was intensely agitated with fear and indig- 
nation. He had no means of defence, ex- 
cept the stones that were all around him ; 
but he had no opportunity to select such 
as would inflict just that amount of injury 
that would compel his antagonist to release 
him. It was dark; and if it were light, he 
was held by his head firmly to the ground, 
and he could not turn his head to see the 
size and shape of the stones. He could 
only use his hands to pick up whatever was 
within their reach. Nor was he in a state of 
mind to so adapt and measure the force of 
his blows as to merely disarm his adversa- 
ry, but inflict no further injury. Certainly 
he remembers striking one and perhaps two 
heavy blows, but no more. 

Andrews was probably intensely and 
morbidly excited. Yet so far he is pre- 
sumed to have been sane; so far he had 
done just what any other man in his posi- 
tion would, and so far he is justified by the 
law. But here his consciousness failed, ~ 
and here insanity began. The attempt at — 
sodomy—the grossest attack that can be . 
offered to a man of his sensitive nature— 
was too powerful for his brain, naturally 
weakened by his hereditary predisposition, 
to bear. It threw him off his balance and 
into a paroxysm of mania. Between the 
last consciousness, when he struck the first 


* Bos. Med. and Surg. Journal, June 10 and 17, 1869. 
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or second blow in self-defence, and the next 
consciousness, when he found himself stand- 
ing exhausted, throwing stones with each 
hand, there was an interval of uncertain 
duration. Tow long this mentally blank 
interval was, and what he did in that time, 
he does not know. This is only a matter 
of inference from the condition of Holmes 
when discovered. 

Holmes was not only killed, but he had 
been beaten many times on the head; his 
skull was pounded so much -that eleven 
pieces of bone were separated from their 
connections, by rough instruments, and a 
part of the brain was crushed out. Twenty- 
seven stones were bloody, but whether they 
became so by being used as mallets in the 
hands of his assailant, or by the blood run- 
ning on them from the wounds, cannot be 
known. Nor can it be known whether 
Holmes made any resistance, or whether he 
rose after the first blow. Blood was in the 
spot where the head lay, it was on the 
ground of the opposite side of the cartpath, 
farther down the lane, and on the stones 
scattered about at extreme points, stated 
to be thirty feet apart. 

As the facts present themselves, here was 
murder of the most atrocious kind, and An- 
drew’s confession of what he remembers, 
and circumstantial evidence, show him to 
be the sole agent in this work. 


VERDICT OF THE JURY. 


The court instructed the jury to weigh 
‘all the evidence, including that of Andrews, 
to give each part such measure of credit as 
they should deem to be due, and from this 
determine whether Andrews was the agent, 
and if so, whether in that agency he was 
guilty of murder in the first degree, pre- 
meditated and malicious, or of murder in 
the second degree with palliating circum- 
stances, or simply of manslaughter with 
circumstances of still greater palliation, or 
of justifiable or excusable homicide. 

The jury agreed upon a verdict of man- 
slaughter. They accepted Andrews’s evi- 
dence, that he was attacked, and acted in 


_ self-defence. So far he was innocent of 


crime. So far he had a legal right to go, 
but only so far as necessary to enable him 
to escape from his assailant. One or two 
blows, such as appear to have been struck 
with the stones, were probably sufficient to 
disarm Holmes of.power. These alone were 
allowable and justifiable ; all beyond these 
was guilt. The farther beating, the mang- 
ling of the scalp, the crushing of the skull, 
were not necessary for his escape. These 
constituted his guilt in the minds of the 


jury. They held him liable for excess of 
violence, in heat of blood under the provo- 
cations alleged by him. 

All that distinguishes this manslaughter 
from murder in the first degree is the fact 
that Holmes first attacked Andrews, and 
that Andrews defended himself, and all the 
evidence the jury had of this fact was An- 
drews’s own statement. So far they be- 
lieved him to be a credible witness. 

But the same witness testified to the 
second fact, that after the first or second 
blow he lost all consciousness, that he had 
no knowledge at the time of what he was 
then doing, and he has not since bad any 
recollection of his doings between the time 
when he struck the first blow and the time 
when he found himself standing over the 
dead body of Holmes. All the events of 
this space—the completion of the killing, 
the atrocious partof the homicide—occurred 
while he was in an unconscious state. If 
he did this—and he does not say he did not, 
nor does he say he did, for he does not 
know—he did it by instinct, without intent 
or will, as an automaton, without self-con- 
trolling power to prevent. 

The same witness that testified to the 
first part of the encounter—the attack and 
the defence, the palliation which the jury 
admitted, testified also to the second part— 
the unconsciousness, the irresponsible con- 
dition, which the jury rejected. The last 
is as consistent with the laws of the human 
brain, and its general liability to disturb- 
ance, and with Andrews’s special liability 
to mania under a powerful exciting cause, 
as the first is with the character and habits 
of both parties. 

The palliation or negation of both parts 
or degrees of guilt in this case, stands on 
the same ground. They rest on the same 
testimony, the same credibility. If, then, 
Andrews is not guilty of murder in the first 
degree, he is not guilty of manslaughter. 
The same credibility of the witness, that 
took away the charge of premeditation and 
malice, and reduced the verdict from mur- 
der to manslaughter, should have taken 
away the charge of will or passion, and 
produced a verdict of ‘‘ not guilty by rea- 
son of insanity.””"* 


Devercie’s Metrnop or Sonvtion. 


_ Devergie says that he found great aid in 
the solution of such questions as this, from 


* It was stated in the Boston Advertiser that cight of 
the jury believed him to be insane, and wished to give a 
verdict correspondingly, but afterwards compromised 
with others and consented to the verdict of manslaugh- 
ter. 
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examining the facts from different points of 
view—the criminal and the pathological. 

1. Assuming that there was guilt, and 
endeavoring to explain all the facts by that 
theory, while the opposite may present a 
series of improbabilities which the reason 
rejects. 

2. Assuming that there was mental dis- 
order, and weighing all the facts, in the 
same way, in that balance.* 


CriminaL THEeory. 


From his beginning until the homicide, 
Andrews had led an irreproachable life 
and sustained a spotless character. There 
was nothing in his life, habits or con- 
versation, that had ever induced his neigh- 
bors or associates to suspect that under 
all that outward fairness there was hid- 
den corruption, secretly cherished and 
kept alive, waiting for opportunity to turn 
it to advantage, nor even moral weakness 
from which he would fall before any fitting 
temptation. Crime in him would indicate 
a sudden and violent reversion of all his pre- 
vious habits of thought and life. 

A sane criminal, when he intends to 
commit murder, has both a purpose and a 
plan. He proposes to gratify some evil 
desire of money, revenge or passion. He 
makes his arrangements to effect his object 
in a way the surest for his victim and the 
safest for himself. He prepares some fitting 
instrument. He selects his opportunity, 
time and place, when and where there may 
be the least danger of being heard, seen or 
interrupted, while in the act, or of being 
traced after it is done. 

Andrews prepared no weapon, but waited 
until the conflict had begun, and then pick- 
ed up such as happened to be near at hand, 
those of the rudest kind, stones that lay 
on the ground about him. He did not con- 
ceal the meeting. On the contrary, he 
wrote a note appointing the meeting, and 
left this record in the possession of Holmes, 
so that they could be traced together near 
the time and place of the conflict. Moreo- 
ver they were last seen together by two 
witnesses in the garden, just before dark. 
The act was done in a lane and very near a 
path, over either of which people might at 
any moment be passing. It was within two 
hundred yards of Andrews’s house, where 
a company of women were then assembled, 
and within about the same distance of other 
houses on the street, and so near that the 
cries of distress and the sounds of the blows 
were heard by persons there. No pains 


* Annales d’ Hygiene et Médecine Légale, 2d ser. tom, 
xi. p. 410. 


were taken to conceal the fact of murder. 
The body was left in its mangled condition, 
and the blood and brain on the ground were 
left uncovered, in the open road. 


Motive or Gary. 


Holmes was known to Andrews to have 
carried large sums of money with him. 
This was found undisturbed in his pocket, 
which a sane man murdering for money 
would have taken. 


Wu. 


From the time he had property to dis- 
pose of, Holmes had professed his determi- 
nation to give a limited legacy to his church, 
and the bulk of his property to a favorite 
nephew and to Andrews. He was pleased 
with this plan, and seems to have talked of 
it frequently to Andrews and others. Once, 
when speaking of the church legacy, it was 
suggested that he should give more than a - 
thousand dollars to that object. To this he 
answered that he could alter his will. This 
appeared to be in reference to this special 
legacy only, and indicated no thought of 
materially changing his principal gifts. Nor. 
did he, at any time, manifest any wavering 
in his purpose to enrich Andrews and his 
nephew ; nor was Andrews, who talked fre- 
quently and indiscreetly about the will, 
ever known to express any fear that Holmes 
would change his mind, so far as he was 
concerned. 

Andrews had all he needed for his com- 
fortable support, certainly while his health 
shouldlast. Holmes was fifteen years older 
than himself, and, in the natural course, 
would probably leave Andrews to enjoy his 
legacy. 

The jury, in theiracceptance of Andrews’s 
statement of the assault by Holmes and 
defence by himself, rejected the charge of 
premeditation, and with it all motive of 
gain and all influence of the willin inducing 
him to commit the crime. 


DenraAL AND SHUFFLING. 


It is true that Andrews, for a few days, 
denied his agency in the homicide, and 
shuffled, prevaricated, and in manifold 
ways tried to appear ignorant of the whole 
matter. This is certainly no proof of inno- 
cence; nor is it evidence of guilt. He 
knew that he had killed Holmes, and he 
was equally certain that he had not design- 
ed it—that the act involved no guilt. But 
he supposed that neither the people nor the 
law would make this distinction, and that, 
if known, he would be deemed a murderer 
and punished on the gallows. 
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Stronger, cooler, and more self-possessed 
men, in similar straits, have weighed in 
their balance the almost infinitely small 
chance of entire escape from detection 
against the probability of mitigation of 
guilt and sentence, and accepted the worse 
alternative. It would have been better if 
Andrews had carried out his first intention 
and confessed the whole ; so he thinks now, 
and so all, in their undisturbed mental 
state, think. It is very easy, when free 
and unembarrassed, to determine what 
should be done when difficulties present 
and dangers threaten. But when oppress- 
ed with fear, with the gallows seeming to 
stand before one as the penalty of telling 
the truth, he may lose his self-possession 
and firmness, his wisdom and his honesty, 
and select the very path that leads to his 
destruction. The insane commit this mis- 
take as well as the sane. Esquirol points 
this out as one of their liabilities, and says 
‘that sometimes they deny and resort to 
all sorts of shifts to conceal their connec- 
tion with their act and to deceive others.’’* 

So the folly in self-management, after the 
act, has stamped the charge of guilt on 
some innocent transgressors of the law, 
and convicted others of crime in the higher 
degree who were only guilty in the lower. 

Thus, weighing this homicide in the scale 
of criminality, there are found inconsist- 
encies and improbabilities in every element, 
except the will and the shuffling immediately 
after the event, the first of which was re- 
jected by the jury, and the last proves 
neither guilt nor innocence. All the others 
are inexplicable on the theory of crime. 


View. Tueory or Insanity. 


Andrews, born of insane parentage, re- 
ceived and carried in his organization the 
primordial elements of insanity. He knew 
his danger of losing his reason and guard- 
ed himself against it. - He determined that 
he never would be insane, as his family had 
been. Many times he had had warnings 
from internal suggestions, feelings and 
emotions, which he feared, if not checked, 
would lead his mind astray, and he always 
endeavored to suppress them, and he sup- 
posed he had always succeeded. His oc- 
cupation was the most unvarying and un- 
exciting ; and to this, to his family, and to 
the affairs of the church he exclusively de- 
voted himself. Beyond the church, prayer 
meetings, social meetings, sewing circles, 
he had no connection with the world 
abroad; so that a neighbor, who was a de- 


* Malad. Ment., ii. 838. 


cided believer in his guilt, said that ‘‘ there 
was nothing manly about him—he was just 
fit to go with women to sewing and prayer 
meetings.”’ 

He was amiable, kind-hearted, tender, 
honest and faithful, and seemingly com- 
pletely self-disciplined and self-chastened ; 
nevertheless, at three times he was known 
to lose his balance and betray his cerebral 
weakness. Once, at his sister’s, he was 
childish, playful and excited, and neglected 
his dearest friends. Atanother time, when 
a favorite nephew was killed, he lost his 
usual self-possession and showed an un- 
natural mental disturbance. And at an- 
other, after he had been told of what he 
supposed to be a disparaging allusion to 
his friend Holmes, made at a social gather- 
ing when he was not present, he was agi- 
tated, excited with grief and anger or dis- 
appointment, and lost his self-control for a 
short time. 

He had been much subject to head- 
aches, and neuralgia in the eyes and head. ~ 
For these he took ether, which he seemed 
to keep constantly in the house. Mrs. Reed, 
a member of his family, testified that ‘‘ he 
always complained of headache. Had trou- 
ble with his eyes three or four times a year. 
During one day last spring, 1868, he seem- 
ed dull; would come in and go out sud- 
denly.”’ He had false hearing in the pri- 
son, and delusive imaginations of danger- 
ous threats. Ilis minister, at one of his 
visits in prison, found him strange, dull, 
absent-minded. ‘‘ His manner was entire- 
ly changed”’ from that which he usually 
manifested. 

None of these were considered as insanity. 
They passed simply as singularities, excep- 
tions to his general calmness and to the 
even tenor and propriety of his life.’ On 
each occasion he soon recovered his usual 
self-possession, and then appeared in his 
ordinary mental balance. 

So far he had lived safely and defended 
himself from manifést insanity, until that 
fatal evening, when the extraordinary at- 
tack, with its offensive purpose, was more 
than his sensitive nature could bear or his 
self-control resist, and excited his naturally 
susceptible brain to a paroxysm of mania, 
in which he killed his adversary. 

Ife does not think he was even then in- 
sane, but says that he has no knowledge of 
what he did in that state. ; 

The sincerity of his statement of his un- 
consciousness during that conflict is corro- 
borated by his subsequent appearance. Ile 
shows noremorse, no reproach of conscience, 
for the homicide, forhe feels no responsibility 
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for his agency in that event. Manifestly 
and reputedly a man of tender sensibili- 
ties, without self-esteem, but self-chastened 
and prayerful to the day of the homicide, 
and, so far as human discernment can dis- 
cover, the same since, he prays for the for- 
giveness of his sins, but does not hold this 
homicide among them, nor does he ask for- 
giveness for that act, for his mind was not 
in it. 

Ordinary murderers repent, or at least 
profess to repent, and pray and ask the 
prayers of-others, that they may be for- 
given for their crime. Insane homicides 
generally do not feel this need of prayer, 
for they are not conscious of sin in the act 
which they have committed. Andrews was 
calm both in prison and during the trial, so 
that some, unacquainted with the laws and 
operation of mental disease, interpreted his 
quiescence as indifference and hardihood* 
in crime and as proof of guilt, even of the 
darkest shade. 

Marc, Esquirol and others give as diag- 
nostic elements of insanity, in the violators 
of the law, all the elements of Andrews’s 
case—hereditary predisposition, sudden 
outbreak, violence and excessive destruc- 
tiveness in the paroxysm, sudden return 
to reason, and quiescence and easy con- 
science afterwards. And they give, as 
were quoted in the article on Mania Tran- 
sitoria, many parallel instances, showing 
the natural liability of the human brain and 
mind to these sudden and violent reverses 
of their general character. 

The absence of motive, the want of plan 
and preparation, the unfitness of the time 
and place for concealment, the accidental 
and unfitting instruments, the excessive 
beating and mangling, the indications of fe- 
rocious cruelty, and these in connection 
with his honorable and peaceful life, his 
pure and gentle character, and even the 
shuffling and attempt to mislead after the 
act, are all consistent with the theory of 
insanity. 

Andrews, during his previous life, had 
been apparently sound both in morals and 
mind. Under the outward manifestation 
of soundness it has not been suspected that 
he carried the seeds of dishonesty in his 
heart, but he always carried the seeds of 
disease in his brain, which might, at any 
moment, under the influence of a strong 
exciting cause, break out in a paroxysm of 
insanity. 

Men do not suddenly reverse their moral 
character and plunge at once from the 
heights of honesty into the depths of wick- 
edness, but they sometimes co pass speedi- 

Vou. IV.—Nos. 17a 


ly from apparent sanity into mental disease, 
especially if the brain be weakened by 
heritage. 

The explanation of this homicide, on the 
criminal theory, is full of difficulties, while 
on the pathological theory, it is both natu- 
ral and easy; and it is rare that we can, 
with so much confidence as in the case of 
Andrews, accept and apply the test of 
Georget, that ‘‘a horrible act, homicide or 
arson, without cause and without motive of 
interest, by one of previous honorable cha- 
racter, could only be the result’ of insani- 
Epwarp Jarvis. 
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LEUCOCYTHAiMIA. 


Additions to the History of Leucocythemia, 
by Doctors Aveuste Otttvier and Louis 
Ranvier. 

We translate from the Archives de Phy- 
siologie Normale et Pathologique portions of 
an article bearing the title—Nouvelles Ob- 
servations pour servir al Histoire dela Leu- 
cocythémie. 

The authors call to mind that in 1866 
they made to the Society of Biology a first 
communication onleucocythzmia; andclaim 
that in that communication they showed 
the hemorrhage and thromboses which 
manifest themselves in the course, and more 
particularly toward the close of the disease, 
to be caused by the accumulation of white 
globules in the capillary vessels. As the 
white globules circulate with much greater 
difficulty than the red, should their number 
become considerable and their size increase, 
the capillary circulation is then badly per- 
formed, and the vessels become distended 
or burst. Hence stasis, thrombosis, and 
diffused hemorrhage. The authorscontend 
that this is not mere theory, and that the 
facts on which they base their views are 
exact, the writers having since had several 
opportunities of confirming their accuracy. 

In the previous paper they had suggested 
the hypothesis that the white globules of the 
extravasated blood might give rise to ade- 
noid tissue of new formation. Although 


* Quoted by Castelnau, Ann. Hyg., xlv. 444. 
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this opinion still seems to them very proba- 
ble, they have not been able to verify it by 
direct observation. 

Among the cases of leucocytheemia which | 
they have collected during the past three | 
years, are two which they report at length, 
and which have enabled them not only to 
subject to a rigorous analysis their previous 
statements about the hemorrhages and san- | 
guineous coagulations which occur in this | 
singular affection, but also to interpret, as | 
they claim, certain phenomena hitherto | 
incompletely investigated. They have, | 
also, arrived at the conviction that other 
lesions quite common among the leucocy- 
themic, and the proper position of which | 
had not before been fixed by pathological | 
anatomy, are nothing else than effusions of | 
white globules. 


| 


| 


the tongue, the tonsils, Peyer’s patches, 
the solitary glands of the small intestine, 
the intestinal mucous membrane, the thy- 
mus gland). In fact, in leucocytheemia the 
spleen and the lymphatic ganglions are— 
the one or the other, or both simultaneous- 
ly—the seat of more or less hypertrophy 
which is produced by a multiplication of the 
lymphatic cells situated in the meshes of 
their stroma. The signs of this multiplica- 
tion, say our authors, are so clear, so evi- 
dent, that itis now impossible to start the 
least doubt as to its occurrence. 

On the other hand, in a considerable 
number of cases, there are seen built up, in 
the midst of organs which normally con- 
tain no adenoid tissue, tumors of greater or 
less size which present the characteristics of 
this tissue. These tumors are what have 


The first case is denominated acute spleno- | been described under the name of lympho- 
hepatic and ganglionic leucocythemia in a | mata, or rather of lymphadenomata. The 


young man of 19 years ; remarkable thick- | 
ening of the gums; albuminuria; severe 
cephalalgia ; protracted somnolence followed 
by coma and death. Autopsy :—neoynem- 
branes of the dura mater’; marked hypertro- 
phy of the follicles of the base of the tongue ; 
accumulation of white globules in the liver 
and kidneys ; ecchymoses, and extravasalions 
of white corpuscles in the heart; tubercle-like. 
nodules in the lungs—which were not tuber- 
cles nor lymphomata, but little apoplectie col- 
lections. 

* The second case is headed splenic leuco- 
cythemia in a man of 40 years ; miliary tu- 
berculosis in the abdomen; old tubercles in 


lymphatic cells contained in their stroma 
present the same indications of multiplica- 
tion as the organs which are physiologically 
lymphatic. Thus Messieurs O. et R. are 
led to believe that the lymphadenomata 
concur in the exaggerated production of 
the white globules. 

The same cannot be said of certain mor- 
bid products which, in leucocythzmies, 
may be found in various organs, as is shown, 
they say, by the cases reported. These 
products have not the structure of the ade- 
noid tissue ; and far from being the cause 
of the increase in the number of white 
globules, they are simply among its effects. 


the lungs; ascites; epistaxis; internal he- 
morrhage following abdominal paracentesis ; | 
sudden death. 

The signs and symptoms during life, and | 
the post-mortem appearances are described | 
with the utmost minuteness of detail. Very 
fine plates illustrative of some of the latter 
are also given. 

Proceeding to their inferences, the authors 


cuss the pathogenesis of leucocythzemia it- 
self. The opinion of Virchow, however, is 
considered by them the most probable— 
viz :—that the source of the malady should 
be sought in disorder of the spleen ; of the 
lymphatic ganglions; or of all the ‘‘lym- 
phoid ”’ organs (the follicles of the base of 


| 


say it is in no wise their intention to dis- | 


MM. O. and R. had already indicated both 
their structure and their mode of origin. 
They are composed essentially of white 
globules, and result from the laceration of 
the capillaries which, after being distended 
beyond measure, end by bursting. 

[ We introduce here some remarks of Dr. 
Isambert (reported in the Union Médicale), 
made in connection with an account of acase 
_of ‘‘adenoid leucocythemia.’’ The history 
of leucocythzemia, he says, has gone through 
several important evolutions since the first 
observations of Craigie, of Bennet, and of 
Virchow. Referred, at first, by the emi- 


nent German anatamo-pathologist, to a spe- 
cial lesion of the spleen and liver, the alte- 
iration of the blood was, from the year 
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1847, found by Virchow himself in cases 
where the lymphatic ganglions alone were 
hypertrophied (Archiv. fur Patholog. Anat., 
t. i. p. 563), or else when they presented 
tumefactions greaterthan those of the spleen 
and liver. The Berlin Professor then de- 
scribed two varieties of leucocythemia— 
one splenic, the other lymphatic ; and soon 
reports of instances of this latter variety 
became frequent. Further, the more pro- 
found investigation of the visceral lesions 
in leucocythzmia before long led the Ger- 
man school ( Virchow, Friederich Boettcher, 
&c.) to distinguish in the spleen the anato- 
mical element which in a hypertrophied 
condition gave rise to the sanguineous dys- 
crasia. That element was the glomeruli of 
Malpighi. Then was discovered the oc- 
currence in all the viscera of hypertrophy 
of the lymphoid elements existing in them ; 
and, finally (in rare cases, it is true), enter- 
ing into what Virchow calls the heterotopy 
of the tissues, there were found adenoid 
tumors in organs which in their normal 
state do not contain lymphatic elements. 
To these tumors—these lymphomata—were 
more and more attributed the alteration of 
the blood: so that in the prevailing theory, 
splenic leucocythzemia tended to retire fur- 
ther and further to give place to lymphatic 
hyperplasia. 

Since the year 1856, however, Samuel 
Wilks has pointed out a new affection char- 
acterized by general ganglionic hypertro- 
phy, but in which the blood presented no 
abnormal development of white corpuscles. 
This affection received from Wilks and 
Pary, who stadied it in 1859, the name of 
lymphatic anemia. In France it was inves- 
tigated by Bonfils (1857), by Leudet, by 
Potain, and by Trousseau, who [Trousseau | 
made it the subject of some yery remarkable 
clinical lectures, and gave to the new dis- 
ease the name of adenia. <A new affection 
quite similar to the lymphatic leucocythe- 
mia of Virchow, leaving out the presence of 
white corpuscles, occupied from this mo- 
ment the attention of physicians, and it be- 
came quite difficult, in spite of the new 
treatises of Billroth (1862), of MM. Herard 
and Cornil (1865), of Cohnheim (1865), of 
Waldeyer (1865), of M. Nicaise (1866), of 
Wunderlich (1866), of MM. Ollivier and 


Ranvier (1866),* to trace the boundaries of 
the two diseases which presented so close a 
connection with each other. The following 
case which we have lately observed at the 
hépital de la Pitié is an example of the diffi- 
culty there sometimes is in the diagnosis of 
adenia ; and shows how slow we should be 
to affirm the existence of a disease which 
may after all be nothing else than leucocy- 
themia in which the alteration of the blood 
delays to appear. * * * * 

[ We omit the report of the case and pass 
on toa portion of M. Isambert’s remarks 
upon it.—Ep. | 

We would notice, says Mr. I., en passant, 
certain points of detail. The hypertrophy 
of the spleen seemed not to occur till late 
in the disease, as has happened in a num- 
ber of cases, although we might have over- 
looked it at the entrance of.the patient into 
the hospital; as there was at that time 
ascites, and his obesity rendered percussion 
very difficult. The attacks of dyspnoea 
were very easily explained by the hyper- 
trophy ofthe bronchial ganglia, which shut 
up the root of the bronchi, from the bifur- 
cation of the trachea to the hilum of the 
lung. Wecallattention, also, to the highly 
rapid augmentation, in the last days of life, 
of the proportion of white corpuscles, an 
event previously met with by several ob- 
servers, * * * * 

Was this an adenia or a lymphatic leuco- 
cythemia? We had without hesitation 
passed the diagnosis—adenia. For, what 
with enormous ganglionic tumors in the 
neck, the axilla, the groins; with a spleen 
apparently not hypertrophied on percus- 
sion; with attacks of dyspnoea threaten- 
ing suffocation; with all these, the micro- 
scope had shown that the bloed did not con- 
tain white corpuscles in abnormal quantity. 
Twelve days seemed to confirm the diagno- 
sis. But, now occurs repeated hmor- 
rhage, and the blood, examined anew by 
M. Robin, shows at this period from five to 
six times as many white corpuscles as the 
normal state allows, and the patient dies 
the next day. Is it not clear that if an 
access of suffocation caused by compres- 
sion of the bronchi had carried him off fif- 


* The previous work alluded to by our authors of the - 
Archives de Physiologie.—Ev. 
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teen days sooner, the case would have pass- 
ed for one of the best-marked types of 
adenia, while, as matters now stand, the 
increased proportion of white corpuscles 
leads us to liken it to lymphatic leucocy- 
themia. That proportion was not, indeed, 
very large, and does not exceed what we 
meet with in symptomatic leucocythemia. 
But it had grown up rapidly from the 24th 
of February to the 7th of March, and this 
fact of rapid growth of white corpuscles 
in the last stage of leucocythemia—a fact 
fully testified to by most observers * * * — 
authorizes us to believe that if life had been 
prolonged a few days more, the proportion 
of white elements in the blood would have 
been much more considerable. This, then, 
was a mixed case. From one point of view 
it would be an adenia complicated at the 
close with leucocythemia. From another 
point of view it'would be a retarded lym- 
phatic leucocythemia, of which many ex- 
amples are known. It is important, in fine, 
to let our attention dwell upon the connec- 
tion between the two diseases described 
under the name of adenia, and under the 
name of lymphatic or adenoid leucocy- 


themia.* 
[To be continued.] 


Mr. Epiror,—I think I am doing a kind- 


tion to the advertisement of Dr. Rogers in 
this week’s Journat. Some of them may 
remember a somewhat similar announce- 
ment from him last year, at the time when 
he was connected with the management of 
the St. James Hotel at Jacksonville, Fla., 
in the capacity of Medical Superintendent. 
The St. James Hotel (universally admitted 
last winter to be the best in Florida) owed 
its origin mainly to the purpose of Dr. 
Rogers to provide a comfortable, home-like 
asylum in Florida for northern invalids who 
might be compelled to seek a southern re- 
fuse from the severity of our winter and | 
spring. 
a complete success. 
shown that a more quiet retreat was desi- 


* In a subsequent discussion at the Société Médicale 
des Hopitaux on the connection between adenia and 
Jeucocythemia (in which there was considerable weight 
of opinion on the affirmative side), M. Isambert said that 
the term adenoid is an adjective which means glandular 


The project was in most respects | rehensive views of law,and, consequentl 
But experience has | P 4 


institutions of the government. 


or lymphatic, and that the word was as applicable to a | 
tissue or a tumor as to a disease, especially when that | 


. disease is characterized by hypertrophy of the lymphatic 


glands. 


rable for many who found their way thither, 
and a favorable opportunity offering for 
more fully carrying out his original plan 
than was possible at the St. James, Dr. 
Rogers, with his associate Mr. Harris, pur- 
chased the well-known estate, known as 
Magnolia, but a few miles beyond Jackson- 
ville, on the St. John’s river. This fine 
estate has been for many years a favorite 
resort for northern invalids, when it was in 
the possession of Dr. Benedict. e new 
proprietors hope to keep up the good repu- 
tation it has so long held, and to make it in 
every sense a home for those who may be 
attracted to its hospitable shelter. Fitted 
as the medical proprietor is by long expe- 
rience in the management of a sanitary re- 
treat at the north, there can be no question 
of his professional qualification for the 
charge he has undertaken. From personal 
knowledge we can affirm, also, that any in- 
valids or others who may visit Magnolia 
will be sure of the kindest and most cour- 
teous treatment from both proprietors. 
Boston, November, 1869. S. lL. A. 


A paper has been sent us entitled ‘‘ Our 
Navy. Its Offense is Rank.’?’ We make 
an extract 

‘* The Demands of the Line simply Absurd. 
—There is no sign from Heaven, and no 
clause in the constitution which stamps 
them as the most favored of Columbia’s 
sons. The two hundred and eighty-six mid- 


ness to your readers in calling their atten- | shipmen at the naval academy, educated at 


an expense to the government of about 
$25,000 each, enter the academy during the 
age of infancy, and therefore, necessarily 
before having developed in character, or 
intellectual strength. They remain there, 
and on board the practice ships, until their 
studies are completed, and they attain to 
the stature and to the years of manhood. 
Their characters are moulded under the in- 
fluence of officers grown up in the narrow 
prejudices of the old line school. It is not 
too much to say, judging from the effect 


_ produced, that they are imbued with con- 


tracted ideas of civil government, illiberal 
| views of military discipline, without com- 


| without a jast comprehension of the proper 


function of our navy under the republican 
It is to be 


regretted that young naval officers should 
be puffed up with the idea, taught at the 
naval academy, that they are a specially 
privileged body, either in the nature of 
| their duties, or by the special enactments 
They in no sense make good 


of Congress. 


iz | 
| | 
| 
i 
| 
ill 
H | 
| 
| 
| | 
Hit 
| | 
| 
| == 
| 
| 
im 
|| 
| 
| | 
| 
| 
Mt 
| | 
Hi 
hil 


THE MODERN MEDICAL STUDENT. 


249 


the claim. The people are the government, 
and they exalt the deserving, while they 
trample upon the presumptuous. 

It is evident that gentlemen who educate 
themselves, and who join the service at 
maturity, fitted to enter at once on the dis- 
charge of their duties, ought to be admitted 
to an equal footing, at least, with those 
who have been educated at an immense ex- 
pense by government. For this is a repub- 
lic. Its citizens stand upon an exact equali- 
ty. lt should, it must, place its military 
servants, of equal ability, experience, and 
age, upon an equality. Its navy should no 
longer be ruled by the autocracy of the line, 
which now domineers in its most disgusting 
form. The Austrian, French, Spanish and 
English, give rank to the naval staff, from 
vice-admiral and rear-admiral down to lieu- 
tenant; and autocratic Russia gives to its 
senior medical officer the rank of general 
admiral, which is equal to that of field mar- 
shal, and a grade higher than that held by 
Admiral Farragut. It is time to end this 
quarrel. It is provocative of ill blood, 
which always demoralizes. The assertion 
that the line assume all the responsibility 
in the navy, and that they are answerable 
for the staff, is a subterfuge so despicable 
as not to admit of expression. Such an as- 
sertion is false. The law holds each officer 
responsible for his acts, and subjects him to 
trial by court martial-if he offends. 

‘‘ If, however, Congress shall determine 
that apothecaries may be substituted for 
surgeons, coal-heavers and firemen for prac- 
tical and scientific engineers, irresponsible 
clerks for bonded paymasters—then staff 
rank and the staff corps will be swept away 
together. That would be consistent. But 
Congress, the people, choose to have it 
otherwise, and we command the line to 
prepare immediately for a descent from 
their high thrones. The gates of the wide 
world are now thrown open to American 
citizenship. * * * * 

‘‘Let the line learn a lesson from the 
example of the line of the army toward 
their fellow officers of the staff, not only as 
officers, but as gentlemen. We are igno- 
rant of such weak, supercilious and unlaw- 
ful persecution in the army, as has for years 
prevailed in our navy. 

‘Finally, let our rulers at Washington 
cast out all representatives of class inte- 
rests, whether in the military, naval or civil 
service. Such individuals exert their bale- 
ful influence, in the confidence of self-con- 
ceit and narrow prejudices, in shaping the 
civil law to persecute the defenceless and 
exalt themselves. Let Congress deal with 


this question, which is now disgracing the 
service and the country, with decision and 
boldness, just as it protects its own pre- | 
rogatives. Let it show the world that, 
while it acts in good faith toward foreign 
and native brokers, it also acts in good 
faith toward the humblest of its citizens and 
officers. Let those officers of the staff who 
have been degraded, by usurped authority 
by the line in the Navy department, be re- 
stored to their former rank, to which they 
are entitled by the authority of that Gov- 
ernment which bestowed it upon them, and 
supported them in it for so many years.” 


Tae Mopern Mepicat Stupent.— We 
make the following extracts from a leading 
article in the London Medical Times and 
Gazette with the above title :— 


There is probably no profession which 
renders such benefits to society as that of 
medicine, and there is certainly no class of 
men of whom the public knows less than of 
ourselves. The world in general are in the 
habit of looking on the Doctor as a respec- 
table, middle-aged, gentlemanly man; but 
how he became so, of his education, or of 
his antecedents, they know nothing, and 
apparently do not in any way interest them- 
selves about them. They wish to forget he 
ever was a medical student, so little do they 
know of the real as contra-distinguished from 
the traditional pursuits of that individual. 
Whatever ideas may have been held as to 
medical students as a class, we are at a loss 
to know why we still hear disparaging re- 
marks when those engaged inthis most noble 
and self-devoted study are mentioned. Ifthe 
lay public draws its opinions from Albert 
Smith’s ‘‘ Medical Student,’’ or from ac- 
counts of the exploits of persons of the 
Bob Sawyer type, they are in error, and do 
us a great wrong.* Amongst large bodies 
of young men there must of necessity be 
black sheep, but from our own personal ex- 
perience we can honestly say there are pro- 
portionally fewer in our own than in seve- 
ral professions on whom, fortunately for 
them, the stigma, however unfounded, has 
not fallen. 

The London medical student of to-day is . 
a well-educated, honest, hard-working gen- 
tleman.* Well leavened with university 
and public school men, our ranks are daily 
strengthened by the force of education and 
example. The modern medical student 
ceases to be a type sui generis, beyond be- 


* A gentleman who graduated from a London medical 
school tells us that the Boh Sawyer type was not alto- 
gether extinct in his day.—Ep. B. M. & 5. J. 
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ing the most hard-working, probably, of 
any class of students. His private life is 
much that of other young nien; recruited 
from all ranks of society, sons of profes- 
sional men, men of independent means or 
traders, his spare time is, in almost all in- 
stances, profitably or innocently employed, 
and his historical weakness for beer and 
tobacco is pretty much on a par with that 
of his fellows at the universities or in trade. 
Athletic sports nowadays form a conside- 
rable item in his list of amusements, and 
we can number in our ranks the most dis- 
tinguished adepts either of the bat, the 
oar, or running-ground, to be found in Eng- 
land. To mention names would be out of 
place. All hospitals have their cricket 
clubs, most of them their rowing clubs, and 
all amalgamate in a united athletic club. 
The supposed predilection of the medical 
student for extravagant articles of dress is 
utterly a thing of the past, no difference 
being now discernible in this respect be- 
tween him and any other class of young 
men. When some raw recruit, fresh from 
a country apothecary’s surgery, arrives 
first in town, his dress is frequently of 
homely cut, but it is speedily replaced by 
some more fashionable garment. * * * 
The part of the house occupied of course 
makes a considerable difference in rent, but 
where the student has no more than a sin- 
gle bedroom, which serves him for sitting- 
room as well, he may obtain accommoda- | 
tion at from 5s. to 10s. a week, a bed-room 
and sitting-room from 10s. to 15s. a week, | 
or where two men share a sitting room and | 
have two bed-rooms—a very good plan— 
they would pay from 15s. to £1 a week be- 
tween them in most cases, sometimes as 
much as 380s. There is generally some fa- | 
vorite chop-honse or eating-house near, and 
we recommend the best, as it is always the 
most reasonable. Plain food, well cooked, 
with good ale, should be enough for any 
one. The price of such dinners usually 
varies from Is. 6d. to 2s. Dinner in compa- 
ny isin every way preferable. The medical 
student, of all others, should eat a good | 
breakfast, which should consist of meat or 
eggs, and tea or coffee, and the average 
cost of such a breakfast is about 6d. a day. 
Luncheon and tea come to abont thp same, 
supposing these meals are taken. Thus, 
then, his board and lodging would cost the 
student on an average about £1 15s. a week. 
Many of course ‘‘ doit”? on a great deal 
less ; others living in better style may spend 
according to their means; but, from our 
own personal experience, the above may be 
considered a very fair average. Some of 


the medical officers or teachers in the 
schools receive house pupils, who have 
board and lodging, and are generally look- 
ed after; such pupils are usually charged 
from 100 to 150 guineas a year. 


On TreaTMENT OF THE PepicLe AFTER Ova- 
riotomy. By C. F. Mavunper, Surgeon to 
the London Hospital, and to the Ward for 
Ovariotomy in Queen Adelaide’s Dispen- 
sary.—How to treat the pedicle after ova- 
riotomy has been performed, is one of the 
vexed questions of the day. The object of 
the succeeding few remarks is to suggest 
that too much consideration is given to the 
pedicle, and, consequently, the result of the 
operation may be improperly ascribed. It 
is, perhaps, natural that an important fea- 
ture in an operation or surgical manipula- 
tion should attract a large share of atten- 
tion, and yet that such attention be mis- 
placed, the result of the proceeding being, 
in reality, a mere coincidence rather than 
as cause and effect. Iam led to this con- 
clusion by the fact that while on the one 
hand a large number of patients submitted 
to ovariotomy by one surgeon who treats 
the pedicle in a certain way, recover, yet, 
on the other hand, a great number of cases 
in which the pedicle. is dealt with on an- 
other plan by a second surgeon, also have 
a small death-rate. Thus, it follows that 
one operator attaches great importance to 
the plan which has succeeded in his hands, 
and another operator to his peculiarmethod; 
the truth being that in all probability the 
cases would have done well or ill had either 
method of securing the pedicle been chosen. 
But, while making this statement, I must 
not be understood to think too lightly of the 
pedicle. The chief point to be considered 
in dealing with the pedicle is the preven- 
tion of hemorrhage, and, in so dealing, to 
use the means the most simple, provided 
only it be effectual. The most simple means 
is that which taxes the power of repairing 


_an injury in the least degree ; and if a sur- 


geon had courage he might resort to torsion, 
retaining or not the cut pedicleat the wound. 
There is this objection to torsion, that when 
the patient rallies from the depressing effect 
of the operation some vessel or vessels pre- 
viously unobserved may bleed. A similar 
objection applies to sealing the end of the 
pedicle with the hot iron and dropping it 
back into the pelvis; the eschar may be- 
come detached, and fatal hzemorrhage en- 
sue, 

1 am thus left to choose between secur- 
ing the pedicle with a ligature and dropping 
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it back into the abdomen, or retaining it at 
the wound secured by clamp or ligature. 
In the first instance a foreign body is left in 
the abdomen, and this contrary to general 
principles, and possibly a source of irrita- 
tion; while in the latter case the stump is 
repaired outside the belly, and probably 
with the least risk to the patient. 

While, then, I advocate, as a rule of 
practice, keeping the pedicle outside the 
belly, exceptions will occasionally arise. 
But, as in every other instance in which an 
operatjon is contemplated, our great aim 
should be to endeavor to discover those 
signs and symptoms which may lead us to 
predict a favorable or an unfavorable result. 
I believe any special way of treating the 


~ ovarian pedicle, beyond the object of pre- 


venting hemorrhage, to be a matter of com- 
paratively little moment, and that it will 
not affect the rate of mortality to a noticea- 
ble degree. At present the secret either of 
success or of death seems to lie in the gene- 
ral condition of the patient.—London Medi- 
cal Times and Gazette, 


Tue Compulsory Vaccination Act is work- 
ing amid difficulties. The other day a wo- 
man brought her child to Bow street to 
exhibit it to the magistrate, in the words 
of the Times reporter, ‘literally covered 
with sores,’’ which she attributed to vac- 


cination, performed by the assistant of Mr.. 


Bennett, of St. Giles’s. Dr. Seaton has 
since investigated the case, and he calls 
the eruption eczema, although, on the first 
examination, Mr. Bennett was reported to 
have thought it chicken-pox. Dr. Seaton, 
in his report, acknowledges the possibility 
that the vaccination had some part in evolv- 
ing the eruption, which he considers to have 
been a latent affection. He states that the 
child was flabby and ill-nourished, and that 
the operation ought to have been postponed. 
We fully concur in Dr. Seaton’s account of 
the matter, but it cannot be denied that 
such occurrences afford evidence which the 
enemies of vaccination will not fail to make 
the most of against the policy of compul- 
sory vaccination at the age of three months. 
Vaccination is a great boon to mankind, 
but it is nevertheless the origination in a 
child’s system of a new train of morbid 
action. Enormous benefit as it is, then, 
it cannot be expected to be an unmixed 
one. There is no doubt that eczema does 
occasionally follow eruptive fevers of the 
varioloid group. We have lately had an 
opportunity of seeing at one of the metro- 
politan hospitals a case of unmanageable 


chronic eczema of several years’ duration, 
which followed confluent smallpox. It is 
only by impressing on the public mind the 
horrors of unmitigated smallpox—which, 
thanks to vaccination, the present genera- 
tion can scarcely realize—that people will 
be induced to put up with the minor and 
occasional evils of vaccination.—Jbid. 


Tue Srermoscope.—Dr. Paul Niemeyer, 
of Magdeburg, calls attention in the Deutsche 
Klinik, Dec. 5th, to the discrepancy be- 
tween the theory and practice of Laennec. 
His theory was that the scratch of a needle 
on one end of a long beam could be heard 
by applying the ear to the other end, and 
that this depended upon the conduction of 
sound through the solid medium. In prac- 
tice he used a roll of paper, subsequently a 
hollow wooden cylinder; that is, he used 
a medium of wood and air in ausculting. 

Now it is an established fact that wood 
is a better conductor of sound than air; 
pine wood, according to Chladui and La- 
vart, conducts sound eighteen times better 
than air. 

Niemeyer asks :—why do we, in the or- 
dinary stethoscope, substitute a notoriously 
bad conductor for one notoriously good ? 
In other words, why do we make that use- 
ful instrument hollow? He recommends the 
use of solid stethoscopes, made of that va- 
riety of pine wood which is used for the 
sounding-boards of musical instruments. 
The ear-piece must be in one with the body 
of the instrument, and not screwed on.— 
Medical Press and Circular. 


InFLUENCE OF Forests on Cuimate.—In a 
paper lately read before the Geographical 
Society, is to be found some interesting in- 
formation on this subject. Trees prevent 
evaporation of the water, ‘and allow it to 
collect and remain as asource of permanent 
springs, When the trees are removed, the 
water runs off the land more quickly (not 
being retained and allowed to drop down 
gradually by the leaves), and is rapidly got 
rid of by the main streams. It also washes 
away the soil, and thus tends to exhaust 
fertility ; but the most obvious effects are 
suddén and destructive floods, and injurious 
droughts in lands where there have former- 
ly been good and equable supplies.—Medi- 
cal and Surgical Reporter. 


Tr is stated in the Half-yearly Abstract, by 
Messrs. Calvert, that sweet oil or castor oil 
is the best antidote to poisonous doses of 
carbolic acid. 
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Ar the opening of the Army Medical School at 
Netley, Dr. Aitken, in reviewing the medical in- 
cidents of the late American war, laid stress on 
the fact that the hospitals, which were all under 
exclusive military controi, were the most success- 
ful ever known.—Dublin Med. Press & Circular. 


Carsoric Actp Soar.—Mr. Crace Calvert has 
recently manufactured an admirable medicinal 
soap, containing twenty per cent. of carbolic¢ acid 
and an equal quantity of glycerine. The soap is 
transparent and elegant in appearance, as well as 
being most useful for the purpose of cleansing and 
purifying the skin. Ezaperto crede, we have used 
it for several months with increasing satisfaction, 
and have prescribed it largely among our patients. 
It is most useful in xeroderma and ichthyodes, in 
hyperidrosis and osmidrosis, and gives a fresh- 
ness to the skin unequalled by any other soap. 
Tt is mildly stimulant, as well as depurative and 
disinfectant; and, used to the teeth and mouth, 
it is very refreshing. In exanthematous fevers, 
and fevers of every kind, it will be found very 
valuable.—Jbid. 


DeaTH FROM BICHLORIDE OF METHYLENE.— 
The first recorded-death (as far as we are aware) 
from the inhalation of bichloride of methylene 
occurred this week in the Charing-cross Hospital. 
The patient, who had been greatly reduced by 
malignant disease of the jaw, was about to be 
operated*on by Mr. Canton. The anesthetic 
agent was being administered by Mr. Peter Mar- 
shall, who has had great experience in its use, 
and only a small quantity had been given, when 
the fatal collapse occurred.—Med. Times & Gaz. 


Insanity Irems.—In Brooklyn, Sept. 22, Mrs. 
Halpine, in a fit of insanity, took the life of her 
son, eight years old. She fastened the-door of 
the room, and deliberately attacked him with a 
hatchet and crushed in his skull. 

In West Concord, N. H., on the 21st, a church 
nearly ready for re-occupancy, after undergoing 
repairs, was burned. Loss $10,000. An insane 
man is in custody; suspected of having set fire to 
the church. 

An ex-policeman of Jersey City, Daniel MceNa- 
mara, cut his wife’s throat on Tuesday night, while 
laboring under a fit of temporary insanity. They 
resided in Jersey City. The wife will die —Med. 
and Surg. Reporter. 


GLYCERINE AS AN APPLICATION TO Burns is re- 
commended by J. Fuchs. ‘Through the explosion 
of a spirit lamp the greater portion of his face had 
been covered with rather deep burns, which healed 
in a week by the immediate and oft-repeated ap- 
plication of glycerine, without producing blisters 
or festering, or leaving any scar.—Schweiz. Wo- 
chenschr. 1869, No. 6, from Bresl. Gewerbebl.— 
Am. Journal of Pharmacy. 


Extract of calabar bean, suspended in gelatine, 
forms convenient elastic sheets for application to 
the eye. The dose contained in a small piece 
should be 0.010 gr. of the bean, or 0.0005 gr. of 
the extract.— Arch. of Pharm, 


MEDICAL DIARY OF THE WEEK. - 


Monpay, 9, A.M., Massachusetts General Hospital, Med, 
Clinic. 9, A.M., City Hospital, Ophthalmic Clinic. 
Tvespay, 9, A.M., City Hospital, Medical Clinic, 10, 
A.M., Surgical Lecture. 9 to11,A.M., Boston Dispen- 
sary. 9-11, A.M., Massachusetts Eye and Ear Infir- 

mary. 

WepnespAY, 10, A.M., Massachusetts General Hospi- 
tal, Surgical Visit. 11 A.M., OPERATIONS. 

Tuurspay, 9 A.M., Massachusetts General Hospital, 
Medical Clinic. 10, A.M., Surgical Lecture. 

Fripay, 9, A.M., City Hospital, Ophthalmic Clinic; 10, 
A.M., Surgical Visit; 11, A.M.,Operations. 9 to 1], 
A.M., Boston Dispensary. 

Saturpay, 10, A.M., Massachusetts General Hospital 
Surgical Visit; 11, A.M., OPERATIONS. 


To. CoRRESPONDENTS.—Communications accepted :— 
Case of Triplets—Bibliographical Notice on the Anatomy 
of Prurigo. 


PAMPHLETS RecEIvED.—The History of four Cases 
of Chronic Inversion’of the Uterus, with an account of 
an Operation designed as a substitute for Amputation, 
By T. Gaillard Thomas, M.D., New York. Pp. 48.—Re- 
port and Remarks on a Third Series of one hundred 
Cases of Cataract Extraction by the Peripheric-Linear 
Method. By H. Knapp, M.D., New York. Pp. 29. 


Diep,—In Buffalo, Oct. 18th, aged 84 years, Prof, 
James Hadley, formerly Professor of Chemistry in the 
Medical College at Fairfield, N. Y., and afterwards pro- 
fessor in the same chair in the Geneva Medical College. 
Dr. He was born inthe town of Weare, N. H. Of late 
years he has been in retirement from the active duties 
of his profession, but retained to the last the high esteem 
and regard of his medical brethren and of the commu- 
nity. 


Morrarity oF Massacuvsetrs.—Such a report as 
the following we expect to have once a week via the Bos- 
ton Morning Journal :— 

Deaths in thirteen Cities and Towns of Massachusetts 
Sor the week ending Oct. 30, 1869. 


Cities Number of— —--Prevalent Diseases ---—-—__, 
and deaths in| Consumption. awe Dysentery and 
towns. “ever, Diarrhea. 


each place. 
96 


Boston. ...-. 17 7 5 
Charlestown. 14 3 0 0 
Worcester... 13 2 4 1 
Lowell. 6 0 0 
New Bedford. 9 1 0 1 
Fitchburg... 9 3 2 0 
Chelsea .... 7 3 1 0 
Salem ..... 8 2 0 0 
Cambridge .. 13 1 0 0 
Lawrence... 95 1 1 _ 2 
Springfield .. 11 1 4 0 
Pittsfield. ... 4 1 0 1 
Newburyport. 6 0 0 0 

204 41 19 10 


No marked epidemic influence is known to exist in 
any part of Massachusetts. Two deaths from smallpox 
occurred in Springfield and two in Boston. 

GrorGe Derry, M.D., 
Secretary of State Board of Health. 


DEATHS IN Boston for the week ending October 30, 
95. Males, 45—lemales, 51.—Accident, 5—aneurism, 1 
congestion of the brain, l—disease of the brain, 3—can- 
cer, 2—carbuncle, 1—cholera infantum, 7—consumption, 
17—croup, 1—debility, 2—diabetes, l1—diarrhca, 3— 
diphtheria, 2—dysentery, 2—fever, 1—scarlet fever, 1l— 
typhoid fever, 7—gastritis, 2—hzemorrhage, 1—disease 
of the heart, 2—insanity, 1—intemperance, 2—disease of 
the kidneys, 2—laryngitis, 1—disease of the liver, 2— 
congestion of the lungs, d6—inflammation of the Inngs, 7 
—marasmus, 4—old age, 2—premature birth, 1—puerpe- 
ral disease, 2—smallpox, 2—suicide, 1—unknown, 1— 
whooping cough, 1. 

Under 5 years of age, 283—hetween 5 and 20 years, 12 
—between 20 and 40 years, 26—between 40 and 60 years, 
15—above 60 years, 15. Born in the United States, 61 


—Ireland, 25—other places, 10. 
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